FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

COR
ANNU

PROFIT

1999

“‘E B

PORATION
AL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation

DOCUMENT # Pg8000083994

Name

TURNER'S BEDDING PRODUCTS, INC.

MIAMI FL 33167

Principal Place of Business
11434 NW 22ND AVE

Mailing Address

P O BOX 695252
MIAMI FL 33269

FILED
May 10, 1999 8:00 am
Secretary of State

05-10-1999 90090 006 ***150.00

D ASE RN

DO NOT WRITE IN THIS SPACE

3

Date Incorporated or Qualifed

09/28/1998

21

2. Principal Place of Business

~ 26 2.0 . BOX_¥ 039

2a. Mailing Address

——|-Apptred-For—
Mot Applicable

Suite, ApL. #, etc.

Suite, Apt. #, etc.

X @LSDY 7936/

. Certifcate of Status Desired

$8.75 Additional

"%

;‘ ;l Fee Required
City & State City & State S €. Election Camnpaign Financing 0 $5.00 May Be
23] 2l fIhAMy Trust Fund Contribution Added ta Fees
Zip Country Zip ! “Country 8. This corporation owes the current year Intangible
m E‘ 29 l;?;‘ n,?"w_))q |—§| ’M&E, Pearsonal Property Tax. [0 Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
TURNER, PHYLLIS _
11434 NW 22ND AVE 82| Street Address (P.O. Box Number is Not Acceptable)
MIAM] FL 33167 a3
84| Ciy FL Iss' Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporalion submiits this statement for the purpose of changing its registerad
office or registered agent, of both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared
agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

14. | hereby certify that the informatjefs 6
indicated on this annuaj® d

i

Ty 2
Lo

Y
FI L

+

‘Signature, typed of printed name of registered agent and titie if applicable. {NOTE: Ragisterag Agent signature required when reinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D ] DELETE 11TIMLE Cichange  []Addilion
NAME TURNER, PHYLLIS 1.2 NAME
streeTaporess| 11434 NW 22ND AVE 1.3 §TREET ADDRESS
CITY-$T-7P MIAMI FL 33167 / 14 CITY-5T-2P
TME D RJDELETE 21 TIMLE CiChange [ Addition
NAME GRAY,.JOHN 22NAME o )
 seeTaooress| 1860 NW 187 TERR , 23 STREET ADDRESS T
CITY-ST-2P MIAM! FL 33056 { 2.4CTY-ST-ZP
TME D DELETE 31TIE ClChange [ Addition
NAME BATES, RHONDA 32 NAME
streetaooress| 20380 NW 7TH AVE, APT 207 33 STREET ADDRESS
CITY-ST-ZP MIAMI FL 33169 34, CITY-51-2P
TMLE [ DELETE 41TME [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T-2P 44CITY-5T-7P
TME [] DELETE 51 TITLE T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-ST-ZIP 54 CITY-S8T-2IP
TME 3 DELETE 6.1 TIMLE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST-2% {\ 6.4 CITY-ST-2IP

o-7-77 30595371670

0278483

CRZEQ34 (11/98)

I
1

Dats Daytime Phone #




